2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

| DOCUMENT # M04000005463

1. Eniity Name
TRUE NORTH OF CLINTON, LLC

Principal Pace ¢f Busingss

2 GRAVEL HILL ROAD
ASBURY NY 0BBD2

. Mailing Address

2 GRAVEL HILL ROAD
ASBURY NY 0880Z

2, Pracipal Place of Business 3. Mailing Address

FILED
Mar 20, 2006 08:00 AM
Secretary of State

L

SANTAMARIA, DAWN
. 2800 NORTH HIGHWAY ATA PH5
FORT PIERCE FL 34949

[ Sdn A e e Sulte Apt. 1. mc'/ 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
22-3683873 Not Applicai
Zip - Couniry zZp ¢ Country - A $5.00 agditional
5. Cerlificate of Status Desired 0] Fee Required
5. Nama and Address of Current Repistered Agent 7. Name and Address ot New Reglstered Agent
Name
o

Street Adaress (P.D. Box Nurnbw Actepiable)

e

City

FL ‘ Zip Cote

8. The above named entity subrulg this staternent for the purppese of ging its regisiered office of registered agent, of bath, in the State of Flarida. 1 em familiar with, and G
the obligations of registaced agent. K/

SIGNATURE
ﬁ'ﬂ_”d'i‘“‘ fyjred Or pried texne Of regisleed W (NOTE Begrstercn AQent signature rediired when Faosialng) OATE _
L FLE ROWNY FEE S 450,00 -~ < |
Make Check Payable to Florida Depart "
Uil DudBy May 1,008
9. MANAGING MENBERS/MANAGERS . — AQDITIONS /GHANGES o
Tt MGRM O pelets e Clchnge  [Ja-
MAME SANTAMARIA, DAWN MAME O 75172
STREET ADORESS |2 GRAVEL RILL ROAD STREET ADDRESS M NG A e
oML | ASBURY NY 08502 S 14,/0S/06-30005-002 S0. 0
TmE MGRM 3 oelere TIE EJ Chengs T3
HAME SANTAMARIA, JOMATHAN NAME
STREET ADDRESS {2 GRAVEL HILL ROAD STREET ADDRESS
or-st-2e | ASBURY MY 08502 - GiIY-ST- 2P
e 3 petete HILE, [ change  [Jawr
NANE NAkE
STACET AUOKESS STRLET ARDRESS
£TY-55-2P CY-ST-21P
i O3 Delete e Cowm  (Jav
NAME MR
SHILLY ADDRESS STRCET ADORESS
GITY-1-7i9 CITY-51-7
TME ] oelete TLE [dCange {JAC
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-29
TRE {3 Delete TILE O Chamge )2
HAML NAME
STREE | ADBRESS SIREET ADDRESS
CATY-SF- 1P CIvY-$1-29

11. | hereby certily that the information supplied with this Bling doss not g
indicated an this report 15 rve_gad~pccurate ang that my si
limited habdity compaty or ﬁ ef DI frusies <

Ky 107 the exemplions contained 1o Bection 119, Florida Statutes. | further cestily that the infarmrair
re shfll have the same legal effect as If made under oath, that { am & managing membar of manager of u
ta this renct as required by Chapter 808, F)or‘rd( Statutes.

20

S

203935

SIGNATURE:

SIGHATURE AND FYPEC 'OR FRINTED NAME OF SIGNING MANAGING MEMSER. MANAGER. Of AUTAORTIED REPIESE T A IVE 0O

[O(o Dt

Davnrma M & -



